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ABSTRACT
Properly implemented fluoride provides up to 80 percent reduction of dental caries, its complications and 
respectively premature tooth loss. The aim of the study is to assess fluoride prophylaxis in children with 
mixed dentition in connection with the risk of early tooth loss. Subject of monitoring of the clinical research 
were 140 school children with mixed dentition.  The clinical group consists of 90 children with premature-
ly extracted teeth. The patients from the clinical group were divided into three groups of 30 patients. The 
control group consists of 50 children with intact denture. А special questionnaire was filled out by the par-
ents of the examined child about the usage of fluoride prophylaxis (endogenous and exogenous intake of flu-
oride). The results showed that a very small percentage of children had received optimal fluoride prophy-
laxis (endogenous and exogenous) – 20%. They were all in the control group. The children from the clinical 
groups used only fluoride toothpaste as a fluoride prophylaxis –  about 78%. About 31% of them do not use 
any form of fluoride, even in the toothpaste, especially the children from the third group – 33.3%. Conclu-
sion: The lack of fluoride prophylaxis leads to more premature extractions among the children with mixed 
dentition.
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INTRODUCTION
The trends of modern dentistry are directed 
to preventing caries and its complications that lead 
to early tooth loss. The preventive measures include 
fluoride and nutritional prevention and oral hygiene. 
Fluoride enters the human body through food and 
water. About 50% of it is deposited in bones and 
teeth and has a physiological effect mainly on their 
mineralization (1,2). Fluoride prevention could be 
exogenous and endogenous. The endogenous one 
comprises administering  prophylactic doses of 
fluoride in the digestive tract by fluoridated water, 
milk and salt or tablets. Exogenous fluoride is admin-
istered by a dentist by topical application of fluoride 
preparations or by the patient by using toothpaste (3).
The impact of fluoride on teeth is throughout 
their formation and growth. During the formation of 
the enamel of the teeth, the fluoride ion binds to the 
hydroxyapatite of the enamel and becomes a fluoride-
hydroxyl-apatite. It is an acid resistant compound. 
Thanks to it, the risk of caries and premature tooth 
loss has decreased (4,5). In certain doses, fluoride 
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has many beneficial effects against caries lesions: 
it is able to limit demineralization and promote 
remineralization instead of the tooth. Moreover, it 
inhibits the growth of bacteria responsible for tooth 
decay (6,7). 
The aim of the study is to assess fluoridе 
prophylaxis in children with mixed dentition in 
connection with the risk of early tooth loss. 
MATERIALS AND METHODS
Subject of monitoring of the clinical research 
were 140 school children with mixed dentition. 
The clinical group consists of 90 children with 
prematurely extracted teeth. The patients from the 
clinical group were divided into three groups of 30 
patients. The control group consists of 50 children 
with intact denture.
  Patients who have lost one or more tooth 
through extraction and have come to the clin-
ic during the first 2 months after the extraction 
and have no orthodontic problems.
  Patients with prematurely temporary teeth ex-
tracted 6 or more months prior with mild orth-
odontic problems.
  Patients with prematurely temporary tooth loss 
6 or more months prior and have severe orth-
odontic problems (II and III class Angle).
  The control group consists of 50 children of the 
same age who have no premature extractions.
   А special questionnaire was filled out by 
the parents of the examined child about the 
usage of fluoride prophylaxis (endogenous and 
exogenous intake of fluoride).
RESULTS
 The results showed that a very small 
percentage of children had received optimal fluoride 
prophylaxis (endogenous and exogenous) – 20%. 
They were all in the control group. The children 
from the clinical groups used only fluoride tooth-
paste as a fluoride prophylaxis –  about 78%. About 
31% of them did not use any form of fluoride, even in 
the toothpaste, especially the children from the third 
group – 33.3%. The distribution of children according 
to fluoride usage is presented in the following table 
(Table 1).
 Statistically significant difference was 
found in the distribution of groups according to 
the presence of fluoride  and the type of fluoride 
prophylaxis( χ2=32.3, df =6, P<0.0001). In the control 
group almost all children took fluoride, but in the 
clinical groups a significant proportion of children 
did not use such a prevention.
DISCUSSION 
Fluoride has a main role in the creation of 
healthy enamel of the teeth. The fluoride prophylaxis 
has been neglected by the parents of the children 
with prematurely lost teeth. That is the reason for 
the carious activity and respectively premature 
 
 
Has there been a f luoride prophylaxis
Total
No Fluoride toothpaste
Endogenous f lour pro-
phylaxis and f luoride 
toothpaste 
Group Number % Number % Number % Number %
Control group 1 2.0 38 77.6 10 20.4 49 100
Group 1 3 10.7 25 89.3 0 0.0 28 100
Group 2 6 20.0 24 80.0 0 0.0 30 100
Group 3 10 33.3 20 66.7 0 0.0 30 100
Statistical 
significance χ
2=32.3, df=6, P<0.0001    
Table 1. Distribution of children from the surveyed groups depending on the type of fluoride prophylaxis and its 
presence or absence 
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extraction of children without fluoride prevention. 
The optimal fluoride prophylaxis (endogenous and 
exogenous) is one of the main preventive measures 
against the dental caries and the early tooth loss 
(8,9,10).
CONCLUSSION
The lack of fluoride prophylaxis leads to more 
premature extractions among the children with 
mixed dentition.
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